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NAME OF COMMITTEE (In Full)
American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 34067767
A. Nevada State Democratic Party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 409 Horn Street 03 24 2010
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89107
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 34068734
B. Glacier PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  ¢/o Elizabeth Kelley 03 24 2010
7036 N Wall Ave
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97203
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 34068882
C.  Geoff Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3161 Dixie Highway 03 24 2010
Suite F
City State Zip Code Amount of Each Disbursement this Period
Erlanger KY 41018
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Geoffrey Davis Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: KY District: 04
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